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Recent Highlights 


The Index of Business Activity in New 
Mexico gained 7.4 per cent in April to reach 
206.4. This is the highest level of business 
activity recorded for the State with the single 
exception of April 1953, when the Index rose 
to 213.8. Retail sales were up 12.9 percent 
from March, led by sales of furniture and 
appliance dealers, up 19.7 per cent. Ap- 
parel stores gained 17.7 per cent, and the 
"Other retail" category gained 16.3 per 
cent. Sales of automotive dealers were up 
only 10.5 per cent for the month, but were 
running 44.3 per cent ahead of April 1954, 
a sign of apparent good health. In non-retail 
groups contractors' sales were up 21.4 per 
cent for the month, amusement sales were 
up 20.1 per cent, and public utility sales 
gained 15.6 per cent. Metallics production 
gained, due principally to some recovery in 
lead and zinc, but these still lagged far be- 
low production levels of six and seven years 
ago. Banking activity was generally below 
levels of the previous month, but well ahead 
of a year ago. Wage employment was 1.4 
per cent ahead of March and 5.5 per cent 
above April 1954. The biggest job gains in 
the past year have been in contract con- 
struction, up 12.1 per cent, and in mining, 
up 11.5 per cent. 
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RETAIL SALES IN NEW MEXICO COUNTIES 


April 1954 
(add 000's) 
Furniture & Building 

County Apparel Automotive Subsistence Appliances Material Other Total 
Bernalillo $1,069 $ 4,518 $ 4,505 $1,610 $2, 341 $ 5,010 $19, 053 
Catron 0 16 28 5 2 28 79 
Chaves 208 1,256. 200 352 1, 388 4,541 
Colfax 26 354 260 21 64 344 1,069 
Curry 110 816 508 88 129 818 2, 469 
DeBaca 0 60 60 6 27 106 259 
Dona Ana 64 799 719 106 343 655 2, 686 
Eddy 176 1,225 1,138 176 275 1, 625 4,615 
Grant 28 393 381 50 60 456 1, 368 
Guadalupe 2 138 112 11 48 140 451 
Harding 0 23 8 0 3 56 90 
Hidalgo 3 P31 104 9 43 115 415 
Lea 193 1, 399 A. 233 141 406 2,607 5, 959 
Lincoln 4 57 157 3 37 143 401 
Los Alamos 24 91 180 22 1 108 426 
Luna 21 309 216 173 55 294 1,008 
McKinley 47 618 358 52 92 584 1, Ti 
Mora 2 40 18 1 (a) 68 129 
Otero 58 368 361 37 152 323 1,294 
Quay 40 326 sat 18 76 218 1,025 
Rio Arriba a 245 218 14 30 251 765 
Roosevelt i 331 268 78 91 274 1,075 
Sandoval 2 42 148 0 1 180 373 
San Juan 58 623 461 58 203 1,032 2, 435 
San Miguel 29 312 307 27 81 320 1,076 
Santa Fe 172 746 1,103 103 330 901 3,355 
Sierra 3 143 205 5 30 134 520 
Socorro 7 146 158° 8 18 121 458 
Taos 14 92 180 29 19 144 478 
Torrance 2 102 70 6 33 109 322 
Union 22 89 103 3 23 151 391 
Valencia #3 212 262 66 46 294 893 
Unallocated 86 127 396 9 317 1, 262 2. ZiT 
Total $2,528 $16, 028 $15, 798 $3,075 $5, 728 $20, 279 $63, 436 


(a) Less than $1,000. 
Source: School Tax Division, N. M. Bureau of Revenue. 
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RETAIL SALES IN NEW MEXICO COUNTIES 


April 1955 
(add 000's) 
Furniture & Building 

County Apparel Automotive Subsistence Appliances Material Other Total 
Bernalillo $1, 135 $ 7,298 $ 5,553 $2,624 $2, 485 $ 7,000 $26, 095 
Catron 0 21 41 6 6 34 108 
Chaves 230 1,545 1, 442 259 402 1, 736 5, 614 
Colfax 29 365 310 19 99 386 1, 208 
Curry 118 1,090 746 114 296 710 3,074 
DeBaca (a) 50 60 2 30 128 270 
Dona Ana 85 955 964 125 266 792 3, 187 
Eddy 213 1, 639 1, 464 220 879 1, 405 5, 820 
Grant 52 498 456 62 150 581 1, 799 
Guadalupe 0 236 112 12 22 156 538 
Harding t 18 3 0 +t 55 84 
Hidalgo 10 184 141 10 39 174 558 
Lea 232 1, 960 1, 446 118 688 3, 550 7,994 
Lincoln 4 115 159 1 67 143 489 
Los Alamos 20 110 213 13 3 128 487 
Luna 33 434 276 160 36 316 1, 255 
McKinley 45 809 561 51 103 658 2, 227 
Mora 2 47 10 3 (a) 88 150 
Otero 46 570 539 140 251 379 1, 925 
Quay 43 425 329 2 55 251 1,105 
Rio Arriba 2 351 234 18 22 399 1, 026 
Roosevelt 49 410 319 T2 127 397 1,374 
Sandoval 0 27 156 (a) 3 217 403 
San Juan 40 1,008 397 49 219 1,472 3, 185 
San Miguel 29 370 460 22 51 460 1, 392 
Santa Fe 210 991 1, 204 102 603 1, 146 4, 256 
Sierra 3 168 182 9 27 152 541 
Socorro 9 233 220 14 26 164 666 
Taos 3 217 196 24 9 176 625 
Torrance 1 121 124 4 24 124 398 
Union 19 108 153 8 32 152 472 
Valencia 15 555 267 45 63 552 1, 497 
Unallocated 87 205 926 31 54 1, 761 3, 064 
Total $2, 768 $23, 133 $19, 663 $4, 339 $7,141 $25, 842 $82, 886 


(a) Less than $1, 000. 
Source: School Tax Division, N. M. Bureau of Revenue. 
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The Rising Cost 
Hospital Care 


Paul M. Sears® 


general hospitals open to tlie public were full, 

or very nearly so. The administrator of one 
hospital moved out of his office and had a bed put 
in. A patient speedily appeared to fill the bed. 
Another patient moved into the adjoining secre- 
tary's office. 

An interview in the administrator's temporary 
office was interrupted twice by phone calls re- 
questing a hospital bed. Each. time the adminis- 
trator reluctantly said "no." 

When he hung up the second time he said, ''We 
happen to have six empty beds right now, but I 
still had to decline those requests. They were 
for surgical beds, and we're fullup on our surgi- 
cal floor. We have one empty bed on our medical 
service, and five in maternity. So we could ad- 
mit five expectant mothers in the next twenty- 
four hours, but please don't present us with an 
appendectomy. It would just about have to go to 
another hospital." 

Not only are the hospitals crowded, when you 
get in it costs you money -- on the average 
somewhere between $23 and $27 a day in Albu- 
querque's general hospitals. Some people have 
concluded that hospital profits must be great. 
The suggestion will bring a resigned smile to the 
face of any hospital administrator or trustee. 
They point out that hospitals aren't run for profit 
-- at least, most hospitals aren't. Only one 
general hospital in New Mexico is a private busi- 
ness, and that is a small one. 

(This article is concerned primarily with 
general hospitals, as opposed to long-term hospi- 
tals. Long-term hospitals include those caring 
for mental patients, tuberculosis patients, and 
patients with certain chronic diseases. ) 

While the profit motive is usually absent in 
hospital management, it is hardly missed. 
Hospital administrators have powerful incentive 
in the desire to avoid deficits. No hospital, how- 
ever non-profit, tax-exempt, and public spirited, 
can stay inoperation if it runs acontinual deficit. 


EF ARLY THIS YEAR Albuquerque's four large 


*Mr. Sears is Publications Editor of the Bureau 
of Business Research 


As a result the best hospitals ‘have become 
much like businesses in organization and pro- 
cedure. There are important differences, of 
course. Most industries, most businesses, 
function best at peak capacity. But not hospitals. 
The administrator of a 200-bed general hospital 
will begin to feel crowded when 80 per cent of his 
beds are occupied. At 90 per cent he may have 
to turn some patients away. The saturation point 
comes soonest in hospitals offering the greatest 
variety of services which tie up beds for special 
purposes. 

Consider a hospital which has filled all its 
medical beds, but has its maternity ward only 
half-occupied. Couldn't additional medical 
patients be housed temporarily on the maternity 
ward? 

Not very easily, as one administrator ex- 
plained: "Last October the newborn nursery load 
in my hospital varied from two to ten babies, and 
the extremes were just four days apart. Even if 
the nursery were empty I would have to have 
around-the-clock shifts of nurses and aides able 
to care for ten babies and twelve women. A lot 
of my cost goes into standby service, or what we 
call readiness to serve. With full staffing my 
per diem costs of operating a ward are about the 


- same, whether it's full or empty." 


A hospital can't plan costs, he pointed out, be- 
cause it's impossible to plan for accidents and 
emergencies, or even for ordinary sicknesses or 
deliveries. No administrator can estimate the 
number of patients he will have four days hence, 
nor the percentage of hernias or tonsillectomies 
among them. Nor do babies arrive conveniently 
between 8 AM and 5 PM, Mondays through Fri- 
days exclusively. 

So planning can only be long-range and on the 
basis of averages. Hospital workers know that 
they will probably care for more sick babies in 
February than in August. The weekend census of 
patients will average lower than the weekday 
count, because whenever possible surgeons do 
not schedule operations on weekends. 

Readiness to serve in an unpredictable situ- 
ation is part of the explanation for high hospital 
costs. "But $26 a day!" a patient complains. 
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"For that I could hire a suite in a first class 
hotel downtown. " 

The hospital administrator won't deny it. He 
will agree that he's in the hotel business, and in 
the restaurant business, too. But, he says, 
where a good hotel will staff one employee for 
each guest, the hospital hires two for each 
patient. Take the kitchen staff, for example. A 
hotel dining room will offer a standard menu, 
with a few extra provisions for guests on diets. 
In a 100-bed hospital half the patients may be on 
diets, with almost every diet a different one. 
And the meals all go out via room service. "In 
addition, '' a hospital administrator points out, 
"We runa drugstore, a commercial laboratory, 
and a laundry, and we're insurance experts be- 
cause we have to deal with the policies of all 
companies. " 

Hotel guests can lead their own lives, but 
hospital patients have tohave most the daily rou- 
tine done for them. The difference shows up in 
costs. Recently one hospital in New Orleans 
with a high percentage of surgical cases built a 
hotel-like wing for convalescent cases. Here 
visiting hours were unlimited, and patients could 
use the telephone for business purposes. Stand- 
by nursing services were not needed, so the daily 
room and board expenses in this wing dropped a- 
bout 40 per cent from what they were in the main 
hospital. Capital outlay for the hotel wing, inci- 
dentally, ran $6,000 per bed, compared with 
$25,000 per bed for the main hospital. 


Tying bills to costs 


A PATIENT expects a doctor bill, perhaps a 
special nursing bill. He also expects a hospital 
bill, but sometimes when it arrives misunder- 
standings develop. Two patients recently had the 
same operation in the same hospital, but one was 
billed for $160 and the second for $340. The 
second man complained of unfair treatment. It 
took a lengthy session in the administrator's 
office to show him that the first patient had had 
an uneventful recovery, while his own case had 
presented complications. His doctor had ordered 
blood transfusions, diagnostic procedures, and 
some expensive drugs, all extras which the first 
patient hadn't needed, but which cost money. 

Even then the bill, as with most hospital bills 
to patients, was below actual cost, a matter we 
shall examine later in this article. 

Thirty years ago many hospitals charged a flat 
fee per day, which meant that both operations in 
this example would have been billed at the same 
rate. One patient would have subsidized the 
other. 

The growth of hospitalization insurance, which 
today covers more than 90 million Americans, 
has led hospitals to bill more closely to actual 


cost. The insurance companies insisted on 
knowing the true cost of the indemnity they were 
to furnish. The change in billing practice has 
been in the hospitals' interests, too, since it is 
leading to standardization of accounting practices 
and better control over business operation of the 
hospital plant. 

Some hospitals still set their room rates at 
less than cost, and make up the difference in 
higher charges for special services. This can 
lead to misunderstanding: nothing will convince 
a patient that an aspirin tablet is worth 50¢, and 
it is difficult to make him see that the overcharge 
helps counteract an undercharge for his room. 
The trend toward billing on the basis of actual 
cost is helping these hospitals in their relations 
with the public, by removing such baffling an- 
noyances. 


Differences in daily costs 


A FURTHER source of misunderstanding is the 
fact that per patient day costs vary widely in 
different hospitals. According to preliminary 
figures compiled by the New Mexico Hospital As- 
sociation, costs in private hospitals in the State 
probably average around $22 per day, but vary 
from about $12.50 to $30 per day. The differ- 
ences are due principally to the amount and 
quality of service the hospitals offer. 

Out of 50 New Mexico hospitals reporting tothe 
American Hospital Association in 1953, for ex- 
ample, 47 offered diagnostic X ray service, 46 
had a clinical laboratory, 45 had a medical 
records department, and 42 had apparatus for 
measuring basal metabolism. An electrocardio- 
graph was available in 38 hospitals, while 34 
offered outpatient service. 

On the other hand, only two hospitals hada 
mental hygiene clinic, while three had a cancer 
clinic. Four had radioactive isotopes for cancer 
treatment, and four had electroencephalographs 
for recording brain waves. 

Some hospitals offered pharmacies, premature 
nurseries, physical therapy, libraries, dental 
departments, blood banks, post-operative re- 
covery rooms, and other services. Obviously 
the hospitals offering the greatest variety of 
these specialized services will end up with 
greater costs, and with higher bills to patients 
who use the services. They will also be offering 
better medical care. 

This does not always mean that smaller hospi- 
tals with fewer services are deficient. Inmany 
cases they may be serving their communities 
adequately. The demand for any specialized 
service is limited, and while it is important to 
have facilities available within a region, it is not 
necessary to have the less widely used facilities 
in every hospital. 
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Hospital costs, cont’d. 


Rising hospital costs 


Hospirats as a group make up a respectable 
portion of the American economy. The 6,978 
hospitals in the United States in 1953 had a total 
operating expense of $4,675,063,000, which 
worked out to an average expense per patient day 
of $9.73. Somewhat less than half this expense 
was run up in 1, 766long-term and federal hospi- 
tals. For the 5,212 short-term general hospitals 
expenses totalled $2, 867,948,000, for a per 
patient day rate of $19.95. 

(See: Hospitals, 28 (6), June 1954, part II.) 

These figures represent a drastic increase in 
the cost of hospital care. In 1910 for all hospi- 
tals in the country the per patient day cost was 
only $2. By 1935 it had climbed to $5.50, al- 
though for hospitals with more complex services 
it was frequently twice that amount. Most of the 
increase in hospital costs since 1935 has come 
since 1946. 

The rising cost of hospital care became a 
problem of nationwide importance, and in 1951 
the American Hospital Association set up an in- 
dependent Commission on Financing Hospital 
Care, to gather information and prepare recom- 
‘mendations. Last year the Commission published 
a report titled Factors Affecting the Costs of 
Hospital Care (N.Y., The Blakiston Co., Inc. 
1954). 

The report points out that the needs for hospi- 
tal care have changed in the last few decades, 
with widespread effects on hospital costs. As 
late as the 1920's hospitals were primarily for 
treatment of grave illnesses or serious injury. 
Today infectious diseases such as typhoid and 
pneumonia are no longer major causes of hospi- 
talization. When they do appear they yield more 
rapidly to treatment, and the patient's stay is 
shorter. 

Although infectious diseases have declined, the 
demand for hospital care has increased, with 
ailments such as high blood pressure, heart dis- 


ease, cancer, and arthritis contributing a grow- 
ing proportion of the patients. During 1935 one 
out of every 18 Americans was admitted toa 
hospital. By 1952 this proportion had risen to 
one out of every nine, or 118 per thousand (feder- 
al hospitals excluded). 

More people were coming into hospitals, but 
they also got out sooner. In 1935, seventeen 
patients were admitted for every hospital bed 
during the year. By 1952, thirty patients were 
admitted per bed. The length of stay per patient 
dropped from 13 to 9 days, but with more annual 
admissions per bed the average rate of occupancy 
rose from 63 per cent in 1935 to 74 per cent in 
1952. 

These trends took some of the sting out of 
rising costs. A hernia which used to take 14 
days at $6 a day might rise in cost to $20 a day, 
but if the patient only stayed 5 days the total in- 
creased cost was slight, and might well be made 
up by quicker return of earning capacity. 

This is admittedly a favorable example: the 
Commission report shows that expenses of 
general hospitals (again excluding federal hospi- 
tals) rose 520 per cent from 1935 to 1952. How- 
ever, in that period the total population to be 
served increased. And aswe haveseen a greater 
proportion of the population was making use of 
hospital services. Likewise inflation has been a 
considerable force driving costs up. The Com- 
mission report estimates that when costs are 
adjusted for these factors of population growth, 
increased use, and inflation, the real gain ona 
per patient basis has been only about 20 percent. 

Much of the increased cost has been due to 
payroll rises. Cost-of-living increases for 
hospital employees have just about kept up with 
the general rise in price levels. In addition, to 
compete with other employment hospitals have 
had to offer a shorter work week. Likewise the 
majority of hospitals have abandoned the old 
system of giving room and board to employees as 
part of their pay, and conversion toward a full 
cash basis of pay has added to costs. The grow- 
ing proportion of trained nurses and technicians 
among hospital employees has put further 
pressure on payroll costs. 

Probably even more important than these pay- 
roll increases has been the rising quantity of 
specialized services performed per patient, 
services such as X rays and laboratory tests. 


Non-patient income 


W ITH hospital bills what they are it is some- 
thing of a shock tolearn that the average payment 
per patient falls short of meeting the actual cost 
of his case to the hospital. (We are speaking now 
of nationwide averages, which may not apply to 
individual hospitals.) However, the patient is 

(continued on page 8) 
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BUSINESS ACTIVITY IN NEW MEXICO 


April Per Cent Change April Per Cent Change 
Index April 1955 From Index April 1955 From 
(1947-49 mo. March April (1947-49 mo. March April 
av. = 100) 1955 1954 av. = 100) 1955 1954 
Index of Business Activity ..... 206.4 *. + 17.797 Wage Employment ... 137.1 1.4 * 6.5 
Sales of Retail Stores ........ 168.5 + 12.9 + 30.7 172.4 - 6.6 @9 
139.7 27.7 + 9.5 125.9 0.0 + 11.5 
Automotive Dealers. ....... 169.7 + 10.5 + 44.3 Transportation & Utilities .... 120.0 * At 
Subsistence Stores ........ 170.5 + 10.3 + 24.5 140.7 + 2.5 + 4.5 
Building Materials Dealers... . 146.6 + 10.4 + 24.7 Services & Miscellaneous .... 105.8 + 1.3 + 0.4 
Other Retail Stores ........ 176.6 + 16.3 + 27.4 159.8 + 0.2 * 
Amusement Gales ........5. 145.5 + 20.1 + 18.9 Contract Construction ...... 227.1 + 6.5 + 12.1 
215.9 + + 14.5 Building Permits - Total ...... 3291.8 - + 14.9 
Comtrecters’ Gales... 313.5 + 21.4 + 35.5 216.1 - 18.8 
Wholesale Sales ....-... 131.6 - + 14.4 Non-Residential. ...2...... 540.2 + + 77.6 
Public Utility Sales ......... 200.5 + 15.6 + 13.3 Petroleum Production. ....... 169.8 + 0.3 
Manufacturers' Sales ........ 337.7 + 11.2 + 16.2 Electric Power Production ..... 185.9 + 4.0 * 12.2 
Life Insurance Sales ........ 342.4 > 26.6 + 33.4 Metallics Production - Total .... 78.8 + 18.6 + 50.8 
194.9 - 4.4 + 16.1 Mine Production - Copper. ..... 109.7 * + 28.9 
Bank Loans & Discounts ...... 164.5 - + 18.9 Mine Production - Lead....... 38.5 + 58.7 
Demand Deposits ... 153.9 - + 7.3 Mine Production - Zinc ....... 34.8 +107.9 ose 
Time Deposits. .... 207.8 + 0.8 + 15.2 Mine Production - Potash...... 217.7 - 8.9 + 10.0 
Postel Receipts... 200.3 - 8.1 - 0.9 Livestock Prices ......... 94.3 + 1.8 
May Per Cent Change 
Index May 1955 From 
(1947-49 mo. April May 
av. = 100) 1955 1954 
Bank Loans & Discounts ...... 164.7 + §.2 + 18.6 
157.0 + 2.0 + 10.0 
Time Deposits. .... 211.1 * + 20.3 
Building Permits - Total ...... 295.9 + 2s + 88.4 
338.2 + 56.5 +240.6 
Mon-Mesidential. 226.5 - 68.2 - 30.4 
Postel .. . 194.1 - 3.1 + 6.8 
94.4 + 0.4 - 2.5 
BUSINESS ACTIVITY BY DISTRICTS 
District 1 2 3 4 5 6 7 8 9 
May 1955 Compared With April 1955 
Bank Debits + 6.8 - + 1,4 - 3.3 - 4.8 - 0.4 + 0.2 
Loans and Discounts + es - 22 + 28.9 « £3 + 28.9 + 9.2 + 9.5 - 18.8 + 6.2 
Demand Deposits + §.98 + §.7 - 3.5 + 3.5 - 3.6 - 2.2 + 0.4 « 4,8 + 1.2 
Time Deposits - 6.6 + 0.8 + 3.4 + 3.1 + 1.6 + 1.8 - 0.6 7.2 + 0.4 
Postal Receipts - 7.4 * 2:8 - 0.1 - 6.2 - 10.4 + 8.9 + 6.8 - 1.4 + 32.3 
May 1955 Compared With May 1954~* 
Bank Debits + 18.7 + 2% + 31.7 + 13.5 + 10.7 + 21.8 + 5.4 + 37.5 + 13.6 
Loans and Discounts =; - 16.97 + 31.8 + 24.1 ee | + 27.9 + 6.6 + 85.0 + 9.6 
Demand Deposits + 37.2 * 6.2 * §.2 * 2.7 + 0.6 * 2 + §.2 + 27.1 * @4 
Time Deposits + 8.3 + 14.4 + 13.4 + 27.0 : LS * 23 - 0.3 + 64.9 + 21.5 
Postal Receipts + §.0 + 13.6 + 0.3 + @:¢ + 10.3 + 12.1 + 14.5 + 15.8 + @o 
Sources of data: 
Retail Sales data: N. M. Bureau of Revenue Electric Power Production: Federal Power Commission 
Potash Production: N. M. Bureau of Revenue Metallics Production: U. S. Bureau of Mines 
Petroleum Production: N. M. Bureau of Revenue Farm Prices: U. S. Agricultural Marketing Service 
Life Insurance Sales (New Ordinary): Life Insurance Agency Bank data (all series), Postal Receipts, Building Permits: 
Management Association Bureau of Business Research 
Wage Employment (all categories): N. M. Employment Business Failure Liabilities: Dun & Bradstreet, Inc. 
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(continued from page 6) 

picking up an increasing share of his real cost. 
In 1935 patient income for non-profit general 
hospitals averaged $45 per admission, or 71 per 
cent of what the admission really cost at that 
time. By 1952 the figure had risen to $141, 
which represented 89 per cent of actual cost. As 
the administrator of one New Mexico hospital put 
it, "Weare still selling service below cost, but 
not as far below cost as we used to." 

Non-patient income, which makes up the differ - 
ence and saves hospitals from the threat of 
serious deficits, is derived from endowments, 
government subsidies, gifts, and grants from 
agencies such as Community Chests. Hospital 
endowments have never been large, and now ac- 
count for probably less than 2 per cent of hospi- 
tal income. Gifts from wealthy patrons were 
once important factors in hospital budgets, and 
indeed a principal duty of hospital trustees was 
often to make up the deficit personally. 

Large-scale giving for hospitals, as for other 
worthy causes, has felt the blight of the income 
tax. Gifts still come in, in smaller amounts, 
but from a larger number of individuals. Such 
income .is used principally for capital funds 
rather than for operating expenses. In 1952, of 
160 Community Chests 65 contributed to local 
hospitals, mostly in the larger cities. Flat sub- 
sidies from state and local governments are de- 
creasing in favor.of per-patient payments through 
welfare or other agencies. 

These sources of income have become steadily 
less important in recent years, while from 1935 
to 1952 patient income to hospitals increased 746 
per cent. In the same period per capita personal 
income rose only 256 per cent. 


Prepayment of hospital care 


Tue shift of the hospitals financial burden to 
the consumer of hospital care has been made 


possible largely through group pre-payment 
plans. The Blue Cross type of program was 
founded in 1936, and by the end of 1953 had 42 
million persons enrolled. Commercial insurance 
programs had slightly more than this number. 
One result of this protection has been a decrease 
in charity cases. Likewise, pre-payment has 
improved collection procedures. At present 
hospitals usually expect about 4 per cent of their 
bills to be uncollectible. 

Payments from welfare agencies are con- 
sidered patient income. New Mexico hospitals 
have taken exception to welfare policy in the past 
because welfare rates usually fell considerably 
short of meeting the hospitals' actual cost. The 
alternative for the hospitals was to charge paying 
patients more to cover the deficit on welfare 
patients. Thus paying patients were given a 
burden which properly belonged to the entire 


body of taxpayers. A law enacted by the recent 
legislature has given the hospitals substantially 
the relief they requested, with some recognition, 
too, of the Welfare Department's current inabili- 
ty to pay. 


Integrating health services 


Tue only way hospitals compete with one an- 
other is in standards and services, " an adminis- 
trator remarked recently. Indeed, the charac- 
teristic of hospitals is community service, a 
concept rather far removed from the competitive 
scramble. The hospitals are not alone in the 
field of health, and there is growing recognition 
that the associations representing physicians, 
nurses, hospitals, pharmacists, mental health, 
tuberculosis, heart disease, cancer, polio, 
crippled children, and other aspects of health 
have common problems and interests. A Health 
Council for the State of New Mexico would be a 
next logical step, and it is significant that the 
hospitals, which are the focus of health activi- 
ties, are the leading advocates of such a council. 
If it comes into being the costs of’ good health 
will probably not decrease, but the possibilities 
of better health for more people will be enhanced. 


NEW MEXICO BUSINESS 


Bureau of Business Research 
University of New Mexico 
Albuquerque, N. M. 


